File with: é:}
lowa Ethics and Campaign s rririe
Disclosure Board oA ETHINE AMD
510 E. 12", Ste. 1A W RGTAL : L,
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 2NEIY 0 AL 925
COMMITTEE NAME (Must be same as on Statement of Organization)
Lincoln For Sheriff FORM
: : : DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: LS (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2)State PAC ( 3 )State Party :
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political [
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Offi ly
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Richard J Lincoln Democrat Computer
Office Sought District (if Senate or House) Audited
County Sheriff

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

EEEE-2047 _5épg

PERSON FILING REPORT TELEPHONE " DATE SIGNED

SIGNATURE

|AM FILING A_May 19, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O June 3, 2008
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - -
(You must continue to file reports until a DR-3 is filed.) &T;”Ef;;ﬁ',f ﬁ;‘,‘g‘ ftees, enter County in
Clinton

“

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as t!1e cash on hand at the end 1.945.36
of the last reporting period or must be zero if this is first report filed.) ...........cocooovovvooo $ >
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .............. 1,002.64
Schedule F: Loans Received total (Attach Schedule F) ............oo.cooovvovviveen 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
Schedule H lies to Candidates’ Commi On

SUB-TOTAL................ $ 2,948.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 631.54
Schedule F: Loan Repayments total (Attach Schedule F).................oocooooovoooo 0.00

2,316.46

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $

**UNPAID BILLS (From Schedule D - Attach Schedtle D)..............ooooeoeoooooeo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........oo..ooooooooooooooo
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Reset Form SCHEDULE

NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7lo3) MSECEHJTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lincoln For Sheriff

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

TE PAC ID NUMBER | AND ADDRESS OF JBUTOR [ RELATIONSHIP | _AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# First Trust and Savings Bank
irst Trust and Savings $0.70
1/16/08 CKi# P.O. Box 220
Wheatland, 1A 52777
1D#
First Trust and Savings Bank 0.64
2/15/08 CK# P.O. Box 220 -
- Wheatland, 1A 52777
First Trust and Savings Bank $0.59
3/14/08 CK# P.0. Box 220 '
Wheatland, IA 52777
1D#
Cheri L Canier /Patrick Johnson $100.00
3/15/08 CK;#3 160 1800 Deer Creek Road
Clinton. JA 52732
1D#
Thomas R and Pamela M Leibold $100.00
3/15/08 CKty, o 1116 9th Court '
DeWitt, 1A 52742
ID# Don Krambeck
on Krambec $100.00
3/28/08 CK# 909 South 18th Street
7088 Clinton, IA 52732
1D#
Richard W Farwell $100.00
4/9/08 Kty o 900 N 4th Steet
Fulton, IL 64252
1D# ‘
First Trust and Savings Bank $0.71
4/16/08 CK# P.O. Box 220 .
Wheatland, IA 52777
D# Stanl Betty R
tanley or Betty Reeg
4/18/08 CKit 2744 222nd Street 310000
7214 DeWitt, IA 52742
ID# J L Kedl
ames edley 75.00
4/28/08 CK# 1109 Brookview Drive ’
2338 DeWitt, IA 52742
SUB-TOTAL
$ 577.64
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 2

marriage) . If surname of contributor is the same as candidate, but there is no P

age of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form. SCHEDULE

A ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MlggCElms

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lincoln For Sheriff

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DATE PAC ID NUMBER | AND F ] " RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tom Schuell
om Schueller $100.00
5/3/08 CK# | 433 503 West Platt Street
Maquoketa, IA 52060
ID#
Michele & Dan Bott $25.00
5/7/08 CKH ) o 3810 Lakewood Drive
Clinton, IA 52732
ID#
Charles A Sheridan
5/12/08 CK# 814 3rd Ave North Apt 5C $300.00
3780 Clinton, IA 52732
ID#
CK#
1D
CK#
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CKi#
ID#
CK#
SUB-TOT
AL $ 425.00
TOTAL (if Iast e of this schedule,
( pag ) ¢ 1002.64
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form J ISCHERULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Lincoln For Sheriff
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The Picture People Photographs
2/29/08 320 W Kimberly Road
CK#1207 Davenport, IA 52806 $ 32.74
D# Mary Lincoln (Wife) Reimburse for purchase of stickers
3/9/08 CK#1208 1024 Springbrook Lane from Ross Industries PO# 427190 $220.18
DeWitt, 1A 52742
ID# Hi-Res Graphics Printing of campaign materials
5/13/08 806 6th Ave $63.77
CK#1210  Ipewit, 1A 52732
ID# Betsy Smith Website Creation & Maintenance
5/13/08 CK# 525 3rd Ave South Hosting and Resgistration Fees $304.85
1211 Clinton, IA 52732
ID# Rick Lincoln (Candidate) Reimburse for purchase of list from
5-13-08 CK# 1212 1024 Springbrook Lane auditor's office $10.00
DeWitt, IA 52742
1D#
CKit
ID#
CKi#
ID#
CK#
SUB-TOTAL | $ 63154
TOTAL (if last page of this schedule) | $ 631.54

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

1

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Lincoln For Sheriff

(Rev. 08/98)] INDEBTEDNESS
[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this peniod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
Reset Form FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
5/7/08 Clinton Printing Printing of 2500 Brochures
1402 Roosevelt Street 203.30
Clinton, IA 52732
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
203.30
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
p—r E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Lincoln For Sheriff
O CHECK THIS BOX IF
Reset Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Tara Sbertoli Brochure la
yout 250.00
4/12/08 P.O. Box 131 and design
Camanche, IA 52730
SUB-TOTAL | $
TOTAL (iflast | $
pageofthis | 750 00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




